
MILITARY AFFIDAVIT

Branch of Service Home Phone _________________

Business Phone _______________

I,___________________________________________ , being first duly sworn on oath, state:
(Name of Service Member)

____________________________________________      _______________________     _______        ____________
(Current Address) (City)                             (State)            (Zip code)

1.  That service member is in the active military service of the United States and has been 
      stationed at   since   ,  .

(Month)      (Year)

2.  That service member is a legal resident of the State of  , and the 
     address is  .

(Address) (City) (State)

3.  That service member HAS, HAS NOT declared himself / herself to be a resident of Kansas.

4.  That service member HAS, HAS NOT registered to vote in Kansas.

5.  That service member makes this affidavit for the purpose of excluding his/her personal         
property from taxation.

Rank      Social Security Number ______________________________

Unit ETS ____________________
(MM/DD/YYYY)

________________________________________
(Signature of Military Member)

(by)     
                   (Spouse/Parent)


